Public reporting burden for the collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
A 41-YEAR-OLD MAN VISITED THE EMERgency department because of acute onset of a headache as he was walking home after a local soccer match. The patient reported hearing what sounded like gunfire in the distance, but nothing to suggest danger to him or anyone else in the vicinity. While walking, he felt something hit the top of his head. Reaching up, he felt a small solid object barely protruding from his scalp for which he now sought medical care. He denied any change in consciousness, change in vision, nausea, weakness, or any other symptoms; he denied the use of any medications or alcohol. Physical examination revealed a healthy-appearing man in no acute distress with normal vital signs and no neurological deficit. Examination of his scalp near the area of reported pain revealed a small, circular, metallic object beneath his hair, flush with his scalp and surrounded by traces of dried blood (Figure 1) .
What Is the Most Appropriate Initial Management?
A. Clean the wound with chlorhexidine gluconate and remove the foreign body under local anesthetic in the emergency department B. Administer hypertonic saline to minimize the possible effects of intracerebral edema C. Send serum for coagulation studies and obtain computed tomographic imaging of the brain D. Without delaying for computed tomography, move the patient to the operating room for emergent removal of the foreign body 
